By A. SHAFFER, M.D., Bakersfield, Cal. 
Read before the San Joaquin Valley Medical Society. 

In the selection of the subject of this paper, I was. 
the desire to bring before the ty some special points and 


impressed upon me during the treatment of cases of exophth 
goitre, rather than by the wish. to pre Bs 


that the importance of this subject is not lessened 
this disease is an unusual one. 3 
While the general practitioner should not be expected at all times 
to recognize the rarer forms of disease, yet the necessity of making 
an early diagnosis of exophthalmic goitre is so apparent, that the 
physician should be ever on: the alert, especially as, at its inception, 
the symptoms are in many cases of an equivocal character. Infact, | 
the symptoms in the worst cases are often far removed from the Ay 
familiar descriptions and engravings met with in medical works. 
I believe the attempt to form the symptoms of most diseases into 
typical group, is productive of much harm. We all recall the | 
classic descriptions of peritonitis so dogmatically set forth by theold . 
writers, and yet what little reliance we can now place upon them at. 
the bedside. I know, as a fact, that exophthalmic goitre is fre- 
quently overlooked by good observers, and that the affection is not ee 
so infrequent as we are wont to believe. Forimstance,in theform, —= | 
accompanied by a faulty metabolism and the consequent autointox- 
ication, a slight enlargement of the thyroid with moderate protru- 
sion of the eyeballs may be readily overlooked, while the graver 
symptoms are attributed to visceral disease or to some acute infec- 
tious disorder. 3 ee oe 
Though exophthalmic goitre has primarily all the marks of a pure 
neurosis, and though the subsequent cardiac and abdominal disturb- . 
ance soon become of supreme importance, yet I regard the thyroid 
as the dominant factor in this disease: In. nearly all the cases, I 
have been struck with the 
present. ‘The most ordinary voluntary ac ' 
by movements of this character. 
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on, and in large c oses is 


lately 
n that the thyroid in exoph- 
signs of increased functional activity, may, 

from the results of pathological examinations, 
show increase in its vascular structure. We have, of 


ous and intestinal. If the nervous mechanism regulating the secre- 
tion of these glands is subject to abnormal action, then there is no 
reason to doubt its occurrence in: the:ductless glands. Moreover, in 
ancy, we havea physiological enlargement of this character, 
in function being probably demanded in the deve 
fetus. More light might be thrown on this point by removing 
. the thyroid in a number of sluts before impregnation, and afterwards 
ting the condition of their pups at birth. | 
Furthermore, contrasting the symptoms of exophthalmic goitre 
with those of a disease which I consider its antipode, the result is 
indeed striking. I refer to the ordinary forms of myxedema and to 
hose cases of simple goitre where the enormous increase of inter- 
tial tissue has completely or quite obliterated the secreting func- 
of the gland. We have in the one a rapidity of thought, in the 
er, a sluggish mentality; the musculat activity or excitability of 
obthalmic goitre, in contrast with the extraordinary slowness of 
the muscular reactions in myxedema. In fine, you might say in 
the one we have a hyperesthetic, in the otber an anesthetic condi- 
ion of all the senses and functions. According to this view, then, 
we » have i in exophthalmic goitre an increased secretion of the thyroid 
causing a typical train of symptoms, as in myxedema we have a de- 
or abolished secretion, due to atrophy or ablation, producing 
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a train. of symptoms in striking contrast to the former. 
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ed that th pis jalan. 3 whic | det 
this increased activity would be more fre- 
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chasacter. Though robs. hath a. phy. 
standpoint, I cofsider it a more rational 
of the superior cervical gp an a OF 


Another point I wish to bring before the Society, and which I 
have gc in five of the six cases seen by me in the last ten Taare, 


case in fact was being sa fied for acute rhewpeation of the shoulder, 
joint, yet there were absolutely no inflammatory symptoms present 
except the pain. This was a typical case of exophthalmic goi 
which terminated fatally a few days after I first saw the patient. In 
this case the cardiac symptoms predominated, and at the post-mortem 
examination I found an enlarged heart; the walls of the left ven- 
tricle were also extremely thin. 


I would note here that in all the subjects that I have observed, 


including the male, there were well marked signs of scrofula bot of 


the gross and spiritual types. 

The tachycardia I found an early symptom in all the cases., This 
symptom alone caused me to suspect the disease in a patient, though 
the thyroid was only a little enlarged and the exophthalmos. but 
slight. She came to me wishing an operation performed on the cer- 
vix for the cure of sterility. I advised against any pelvic operation, 
fearing to precipitate an acute attack of exophthalmic goitre. This 
patient was soon afterwards operated on in Los Angeles by a promi- 
nent surgeon; the cervix being simply dilated and the u 
cavity curetted. She returned to mea few 
nervous condition, with a pulse of 210, a 
She also complained of severe pelvic 
first suspected pelvic peritonitis, there 
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The minds in four of these cases remained clear to the end. 
last patient, whom I saw a few days before death, was in a semi- 
comatose condition. Yet this was a well marked case, and presented 
a typical picture ot exophthalmic goitre. However, this patient 
was emaciated to an extreme dégree, the nutrition being profoundly 
disturbed. As her attending physician, Dr. Taggart, was away at . 
the time, I failed to secure a much desired post-mortem examination. 

Another point I wish to bring before you for discussion is the ad- 
visability of performing pelvic operations on these subjects. In two 
of the cases seen by me surgical operations precipitated an acute 
‘attack. These patients are of an extremely emotional temperament, 
and should, in my opinion, be kept free from all depressing emotion 
or exciting causes of any character. 

In regard to the tachycardia in exophthalmic goitre and its differ-_ 
entiation from that of myocarditis (these affections may, of course, 
associated), I have noted the fact that in exophthalmic goitre the 
pulse is not markedly affected on slight exertion, though the heart 
may be beating at a terrific rate; whereas in myocarditis the pulse is 
disturbed, becoming either more rapid or temporarily slowed and 
often markedly irregular. 

In conelusien, I wish to repeat, as I said at the outset, my object 
was simply to present a view of this disease as seen by myself. I 
also regret that I was forced to draw my deductions from a series 
of six cases, in only three of which was I able to make but incom- 
plete post-mortes examination S. 


ds of staining, have tho: 1 
tists, however, did not wait for the theo sitively ¢ 
strated, nor for a germ to be isolated for each of the many int 
diseases, but early in its life history they comme 


was naturally made a basis of study in the formation of t 
to the manner in which the germ caused the disease. _ 

Several theories were formulated, the then most plausible one 
attributing the disease to the interference with the functions of the 
various organs by the extensive reproduction of the 
organs. ‘The theory was exploded, so far as its gene 
by the demonstration that in certain diseases, such as s diphtheria and 


tetanus, the infecting germ does not ge sul 

and is to be found only within a short radius of the seat of infection. 
However, the reproduction of such vast numbers of bacteria in the 
tissues and circulating fluids, and the consequent mechanical inter- 
ference, does apply in part to such diseases as anthrax and sep- 
ticemia. ! 

With the refutation of this hypothesis, the theory which is now 
quite generally accepted of the causation of the disease, by the en- 
trance into the general circulation of toxic products generated by the 
germs, suggested itself to the scientists. Chemical 
isolated in the growth of various germs in special culture media. 
Brieger, in isolating tetanin from the arm of a patient af : 
tetanus, was the first to satisfactorily demonstrate the app ication of 
this theory to disease in man. A new branch has thus been added 
to the science of chemistry, that of bacteriological chemistry; 
branch which offers a large field for original investigation. 

Bectenology | havin g explained the cause of infectious diseases, and 

a rational and specific xethod for. 
of the cause. Methods of 
were given early and careful attention, and the systems 


, by which to combat the effects of 
tion of the products of t 
S of the cultures and the extracts of the Seri, serum 
therapy seems to promise most in its A egg rca Groh- 


an scale 


of this principle to therapeutics was made by Richet and Hericourt. 
In 1888 these French scientists showed that transfusion of the blood 
of a dog rendered immune to the ‘“staphylococcus pyosepticus’’ into 
itoneum of the rabbit, ordinarily susceptible to the infection, 

the rabbit immune to the germ. Richet and Hericourt 

then commenced to experiment with tuberculosis. They showed 
that tuberculosis in rabbits could be retarded by transfusion of the 


blood of the dog into the rabbit, and could be cured if the transfused 
blood: came from a dog previously innoculated with tuberculosis. In 
1891 they reported encouraging results from the use of this serum 


’ 


s 


in man. ) 


While we must award the honor of the first application of blood 
serum in therapeutics.to Richet and Hericourt, the development and 
successful application of serum therapy is due Behring and his co- 
laborers. | 

Behring’s first contribution was made in 1890, and was the result 
of experimentation with tetanus. He and Kitasato reported having 
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rendered a mouse, ordinarily extremely susceptible to tetanus, im- 
miune to the disease by innoculating it with the serum of a rabbit 
previously immunized. This led to experiments in the same line 
with a large number of diseases. From their results they concluded 
that an animal could be rendered immune to a disease by innocula- 
ion with the serum of another animal which had already acquired 
mmunity. They found, however, that the serum of an animal nat- 

ally immune to the disease would not confer immunity on another 


the animal had been artificially immunized. ‘This innocula- 
im of the animal previously immunized was found 


to the immunizing or curative serum the power'of ¢ 
tralizing the toxine in a chemical sense. till 
that of immunization, attributing to the serum the 


Pe 


ing the animal cells resistent to the toxines, now cha 
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effect on animals which had never become infected, and 

advanced the opinion that the serum did not act by destro 
lessening the virulence of the germ, or by neutralizing the toxines 
but by strengthening the animal’s power of resistance to the disease. 


to be acquired by the influence of ‘the serum on the phag 
Whatever may be the manner of action of the serum, bactericidal, 
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attenuating, antitoxic, or immunizing, serum treatment certainly has 


been proven in experimental diseases to have a constant and p 
tive effect in counteracting disease. Against at least one disease of 
mankind it has been accepted as offering a specific, while it promises 
the same against many diseases. Did serum therapy “promise no 
more than it has already accomplished in diphtheria, the discovery 
of Behring will be one of the most remarkable additions of a cen- 
tury, full of discoveries, to the records of medical history. 

As the other serums are still practically in the experimental stage. 

shall consider the anti-diphtheritic serum first and more exhaust- 
ively. , 

To Behring, Kitasato, and their co-laborers and Roux, are due 
preéminently the credit for the development of the serum treatment 
in diphtheria. Early in 1892 Behring and Kitasato published re- 
ports demonstrating the power, possessed in the serum, of immuni- 
zation against the innoculation of diphtheria in animals, and of the 
cure of the disease when produced by innoculation. Roux, in the 
same year, suggested the use of the serum of the horse, as in tk 
larger animals its strength ¢ could be i increased and a | more hice eral 
ply obtain hospit 
Berlin in 1893, and H 
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osed diphtheria which previously would 
, and the rate computed from the relation 
ths to cases would accordingly be decreased: : 


Estimated Deaths from Rate to 1,000 of 
Population. Diphtheria. Population. 
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The rate for 1897 is almost 50 per cent. of that of 1894, and the 
number of lives saved was 1,279. It is quite likely that a large 
imber of the deaths were in cases in which antitoxine was not 


munization of the horse consists in the introduction of the 


itic toxine into its circulation in gradually increasing doses, 
product of a seven days’ growth of a pure and virulent 
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r vein under aseptic and antiseptic conditions, 

le se tested until it is found to possess a high ‘antitoxic 
pr. On account of the great variation of the strength of the 
serum prepared under constant methods, a qualitative unit is em- 
ployed.in measurement. The unit is ten times the quantity required 

: guinea-pig, against ten times the dose o 


of diphtheritic bacilli being generally used. 
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disease is iuticed 3 ft sh m 18 to 24 hours, 
PP iduiaed the earl y use of antitoxine, 
These were too small anc esults were 
story as since. the use of larger doses. In all 
reports, the death rate increases uniformly with the reported d lay 
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et statistics show what they may, that which appeals to th 
eral practitioner, who meets a limited number of cases of diph heris 
is the rapid modification. of the course of the disease in a case which, 
under previous methods, he would have expected to have been ex- 
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tremely severe in its course. The change in the general and local 
symptoms may be noticed in from 12 to 24 hours. The temperature 
is reduced, the pulse becomes slower and stronger, and the nervous 
symptoms are modified. The local changes are quite marked,. the 
membrane ceases to spread and soon begins to loosen, the nasal dis- 
charge becomes less and the patient soon becomes able to breathe 
through the nose. In laryngeal cases the signs of inflammation and 
stenosis soon subside, the membrane loosens rapidly, and in intu- 
bated cases the tube may be removed very much earlier than under 
previous methods of treatment. | 

Urticaria and pain in various joints often follow the serum treat- 
ment in diphtheria. I have noticed similar results from other 
serums, and they are quite likely due to the serum itself and- not to 
its modifications. 

Three or four deaths have been reported to have followed injec- 
tions of antitoxine. In these cases the evidence has not been suffi- 
cient to say that antitoxine was the cause of death. There is also 
reported one death which occurred suddenly while the physician was 
preparing the syringe to inject the serum. Fright from the diagno- 
sis of diphtheria, shock from the insertion of the needle, the entrance 
of air bubbles into the circulation, and the carbolic acid 
serve the antitoxine have been ible 
these 
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early use of a 
in the throats of diphtheritic pat 
‘ly of the infecting agent is accordingly decreased and the likeli- 
of the spread of the contagion is, therefore, much less than 
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ing to the consideration of the other serums, I shall 
y with reference to anti-diphtheriti im: 
oxine has been proven a specific against ex 
phtheria. ; 
2. Antitoxine is believed by the most experienced scientists and 
clinicians to be a specific against human diphtheria: 
3. Antitoxine must be used early 
4. If in doubt as to the diagnosis, it is more conservative to give 
e benefit.of the doubt by: the early administration of 


especially during the prevalence of diphtheria in a com- 
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5. Antitoxine must not be blamed for failure where too small 
oses have went: 

6. The physician who now refuses to use antitoxine 

chings of the most scientific men of the world and 


€ responsibility which he should not expect a fellow physi- 
cian, who believés in the use of antitoxine, called late in consulta- 
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ion, tu shar 


serum injected, and the time which has elapsed from th 
of injection of the: virus to that of inn 
fails most often when the animals are i: 
have a rapid tetanus, but it succeeds in t 
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cases prevention is not always absolute, and if the 


removed the d which appears to be arrested may resume its 
course and death may then occur after a very long time. 

Although results in the treatment of tetanus in man have not 
been so good as was hoped, they have been sufficiently favorable to 
justify us in using the serum when it can be obtai 
focus, however, must -always be removed. 
can be accomplished by so small a 
gests the use of the serum for prophylaxis in suspi 

Immunization against cholera by means of serum in 
has been practised in India, and very favorable reports 
made. Immunization and cure ‘in ext 
accomplished. 

Tuberculosis was the first disease in man in which serum thera 
was applied. Much work is now being:spent in the attempt to 
a serum which will be effective against this disease. The T. R. 
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serum of Fisch has lately been. attracting much attention, bu 
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al reports’ of cases treated with the serum giving a 
bly reduced percentage of deaths. It has also been advan- 


. . 


used for prophylaxis. Should the expectations of those 
rimented with the serum be realized; it may play a very 


inst the vegetable poisons of abrin.. 
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‘his demonstration may be of little service to practical medicine, 
but it is a link in the establishment of the antitoxic theory of serum: 


, living 1 in a country where death from the bite of a snake is- 
occurrence, the production of an anti-venomous serum has not- 
cal interest that it has for the inhabitants of India, where 


et of obtaining immunity against. 
treatment with 


ke charmers of India for ages. 
it of snake bite in India, by means of the anti-venomous. 


the profession has for ages been satisfied with quinine 
as specifics respectively against malaria and syphilis, i 
possible to trace any relationship between the d 
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By B. S. NoursE, M.D., Sacramento, Cal. - 


Read before the Sacramento Society for Medical I. mprovement. 


_ The great importance attached to major surgery, its possibilities, 


and wonderful results have so imbued the minds of many surgeons 


that the care of minor injuries has been overshadowed , and the care- 
ful attention that should be paid them is 
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very small; in fact, it amounts to almost nothing. Sin e the days of | 


or surgery and minor surgery is 


is and antisepsis the dangers attending a major - 
that a laparotomy can be as safely r 
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shall not go into the details, regarding the anatomy of the hand, 
for it is well known to all of you. g‘here is one point, however, that 
I wish to touch upon, a point that has an important bearing on t 
of the hand. : 
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he carpal bursa, so-called, is a large synovial sac which contains. 


e flexor tendons.as they pass beneath the anterior annular liga- 


ment. It extends upward to about half an inch above the an- 
nular ligament, and downward to about the middle of the meta- 
” bones, where it ends blindly about each pair of tendons with 
ption of these of the thumb and little finger. Here the 

iculum becomes consolidated with and communicates with the 


of those tendons. With the sheaths of 
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t this arrangement we can readily 
nd of t nb or little finger, the i 
e arm clear to the ax 


has a tendency to. 
We can also readily understand how much more 


to the thumb or little finger than to the other 


ages Tae we seen CRNaeS ere attr 
in work on a fresh non-septic wound wi 


their hands. ‘The Rai road Hospital at Sacramento has two dr 
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rooms, one for septic and the other for clean non-infected c 
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which are never permitted to enter the first nam 

ator Or dre ser always sterilizes his hands weit fore 
any we vork i in the aseptic room. The result of this a 
intention. 

The next important point is rest. This does not signify the rest 
obtained from splints alone, but rest from physical work. In order 
to heal well any injured part must have rest. This is easily obtained 
in cases which require to be in bed for several weeks after an opera- 
tion; but in wounds of the hand the patient minimizes his injury, 
he is able to be about and anxious to go to w rk j in order not to lose 
any more time than possible. 
light, or that they can work with one ‘hand, ete. On Ostin 
ate and do go to work before the injury is healed, but they generally 
suffer from it. They cannot appreciate the fact that ph ex 
cise, however remote from the seat of injury, will in 
matory processes in the wound, and either retard healing or prevent 
it altogether. : 
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: but it is common at the metacar po-phalangeal articulation, the luxa- 
tion backward of the first joint of the thumb on the metacarpal 
bone being the most important. ‘This latter is frequently the subject 
of mistake; the surgeon thinking it to be anterior instead of poste- 
rior. It is hard to reduce because the dislocated bone becotn 

tangled in the surrounding structures, viz: the: flexor brevis and 
extensor pollicis, the extensor secundi internodii policis, and the 


capsule. 

This dislocation may be reduced, if recent, in two ways: First, by 
extreme flexion and traction in the line of flexion; second, by pulling 
thumb backward as far as possible, 7. ¢., traction in extreme exten- 

ion. Luxation forward ‘sometimes occurs and reduction is accom- 

plished i in the same way as in the posterior luxation. Reduction of 

locations of the fingers is not so difficult. It can usually be done 
means of flexion and extension with traction. ) 

Fractures of the metacarpal bories and ‘phalanges are common. 
The first indication is to ‘reduce the tumefaction and then apply 

ints and extension when possible. A very satisfactory way of 

ccomplishing this is to apply a long splint on the anterior surface 
of the forearm and palm, extending beyond the tips of the fingers. 
‘ Extension i is secured by attaching a strip of adhesive plaster to each 
-side of the fractured finger, or finger articulating with the fractured 


bone, the strips running longitudin ally with and attached 
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dissect out the sac entirely 
. Tenos tis, an inflammation of the tendons and their sheaths, 
by means of 
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ghted, and that cleanliness an 
Infection will creep in, in 


SR a te UR mR 


| 
S| 
y 
4 
| 
A 
| 
| 
4 
| 
| 
B | 


MR a he aim aa 


; oe a» ee ih : ae < ¢ ae 
acer ineeene nthe aca rian eeetemninaen ie ae eaenie ec tatemattas canons. aihcmemaeiaaeeem ee 
° a” AERC hy ila reaitiee: 


ai SA at nS a 


(et ma SE aR sor tn Seer 


ae ~aereomnenin nae 


ere es 


af Pi 
NR SRS RI I aR 7 RE cg mm 


The presence of vitreous op: 
that the disease is one of those 


the same character, and 


A paternal uncle and several cousins on th 


i ee ee eee cee ae 


' 
j 
, 
' 


ee ee ee 


ays 


eRe te Bs 


BS Nip lis aah AE al al ni eM BRR bes. 


ee rn ees 


aoe 


tie 


iO soak il oy i And ent BMA aH 


a eee 


— 


a 


i 
Hi: 
} 
| 


pierre 


Seeabetemmetnce cnet hrenase altima eens 


ee 


Be a oN Ro 


F4 - i tas 


disc margin, the ct 
of t ie retina is thi 


: ee s 
<a 


5, 3 


a 


° 
* 


the existence of any ties of consan 


in a railway station, 


* 


a) 


By WALLACE A. Briaos, M.D., Sacramento, Cal., and 
' Wat. FITCH CHENEY, B.A., M.D., Adjunct to the Chair of Obstetrics and Diseases of Women 
and Children, Cooper Medical College, San Francisco, Cal. | 
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ity.—A curious case came on for trial a few 


ilar current through the pelvis from the ‘scout to ae h 
being behind. - When the flow is simply scanty, the 


urrent-streng’ from 50 to 75 milliamperes. The le 
be forgotten that the cathode increases circulation and n 
anode has the opposite effect. W. E. FOTHERGILI, cla 
not cause abortion, or in any way influence the course of pregnancy. The 
practical utility of a drug which will cure functional amenorrhea, but will no: 
interfere with pregnancy, is, of course, obvious.— Monthly Cyclopedia—Clinical 
Jo: 


ical reupaies had failed to check. The patient was a you 
the mother of two children—and with mo record of previou rt 
Ether was given by my late colleague, Dr. Truman, and, as is my c 

i the uterus bimanually to ascertain its size, direction, and f: 
tubal or ovarian inflammatory mischief likely to contraindicate ir 
interference, and then dilated with Hegar’s dilators. This was quic! 
easily done and a blunt curette introduced, when, to my astonishment, it 
in without any sensible obstruction until all but the handle had 
A sound penetrated in the same manner, and the point of it could di 
felt umder the abdominal pa 


‘rate wholly, but that absorption of 
the fetus or the 


by the maternal organism, provided the fetus is living, but much 


idly from the fetus than from the amnion. From this it would seem 
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ATOMY 
By T. W., HUNTINGTON, B.A., M.D., Surgeon Southern Pacific Company’s Hospital, Sacra- 
mento, Cal., and Geo. B. Somers, M.D., San Francisco. Cal. 


—W. W. BROWNE reports six 


Five were cured. The for- 
, gr. ii, glycerite of tannin 3i, 


hot oe 


met 8 is then removed — 


or 112° F. or over. A considerable amount of 

remain in the abdominal cavity for the purpose both « 

and of favoring intestinal drainage. Sulphate of magnesia i is 

a hollow needle attached to a large aspirating syringe into the 

at a point as high up as | 381 le je 

containing between one and two ounces of sal _ is use n 

is closed by a Lembert suture. The peritoneal cavity i is drained 
strips of sterile gauze thread in different directions among the i 


r forms of drainage are used. The abdominal wound is but 
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Land al ug Some cases do remarkably 
ional ily the flap sloughs. The spur can occasionally be advan- 
d by a side-cutting burr and the dental engine. The advan- 
od of operating are that the wound is covered with healthy 
rane and heals mu quicker, and the danger of a perforation 
h less than by the usual methods.— New York Medical Journal, 


Holocaine iu Ophthalmic Practice.—Dr. JAMES HINSELWOOD gives. his 
mxperience in the use of holocaine in ophthalmic practice in the place. of 
cocaine. The chlorohydrate of holocaine takes the form of white needles, 
slig' oe soluble in cold water, but more soluble in warm. Its aqueous solution 
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cent. solution: (2) Complete anesthesia of the cornea and on Sa ei, is pro- 


in from 15 to 30 seconds after instillation. (2) Anesthesia lasts about ro 
3) There is immediately after instillation a slight’ feeling of burn- 
apidly passes away. (4) There is produced shortly after instilla- 

ight hyperemia of the bulbar and palpebral conjunctiva, which rapidly 

» away. (5). There is no alteration in the size of the pupil. (6) There is 
mo 0 disturbance of accommodation. (7) There is no alteration in the tension of 
the ‘The corneal epithelium is not changed in the slightest, but retains 
are D1 : | y, holocaine seems to have 

u rn the eye other than to render it anesthetic. ‘Herein lies its ad- 

: over. cocaine, which causes conjunctival anemia by constriction of the 
atation of the pupil, and often desiccation of the corneal epithelium. 
ther advantage is its rapidity of action.— British Medical Journal, Septem- 


ving tested the tube with 
an 8-inch 


theskin. After the first application the infiltration 
general inflammatory action was estab; 


ing irregular ulcerative patches. The 
beneficial effect.—Medical and Surgical Review of Reviews. 

A Photographers Skin Disease.—Dr. LEOPOLD FREUND has cal 
tion to an affection of the skin of the fingers which in recent yea 
served in photographers. In a well marked case the flexor surf 
fingers of both hands was the seat of a diffuse dark blue-redness, 
peared under the pressure of the fingers. 
and the fingers looked larger than normal. The appearance of. the: 
if the hands were lacquered, and both cco f It cold and ali 3 to the touc! | 
This change extended as far.as the wrists; ands were slight y 
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affected. The nai: and the secretion of sy es a re n ' fected. n the early 


stage of this affection there is a feeling-of numbness and anesthesia; later the 


fingers become stiff and are the seat of a ¢ 
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is no itching or pain. The cause of : 
metol, a sulphate of metyl-para-amidophenol, which is now 1 
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jroat is the hemorrhagic, which is usually a ctioc 
rathination of the blood in diphtheria has a variety of results. In about 
he examinations of severe diphtheria, the s 


cal. He is also satisfied that the serum injections have reduced the mor- 


one-half - but it is more effectual when early-applied. Wheh the diph- 
‘toxin is in excess'and rapidly accumulating, affecting the whole organ- 


ions on the second day will be found to be too late. In such cases it 
nd that the streptococci are in the greatest excess, which, added to 


‘been onan ppm the severe ‘mia a” form of diphtheria.— 


Press and Civeailar. $ 
EDICINE AND PATHOLOGY 


By ALBERT ADEAMS, M:D., Professor of Pathology, Cooper Medical College, San Francisco. 


eee cat dics of cist reports a series of experiments which 
gestion of certain purgatives, such as castor oil, 


ment. The examinations may help us to recogn 
tarrh: acidity diminished, the rments present, free H 
present.in a large number of cases. (2) Achylia 

tric juice, no HCL, no f : 
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mnccoteiah seneisas chronica: presence of about 60-100 c.c. 
clear gastric juice in the stomach in a the fasting condition. (6) Erosions of the 
watskof the stomach in the fasting cond ition. Q 
of food in the stomach in the fasting condition. Often the ex 

r may do away with the need of ob 
ns. It is; however, readily un 
lly fail to f 
» a8 it is mixed with mucus from th 
nations of the gastric 
c disorders, it is 
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to establish a more positive d 
National Medical Review, February, 1898. 
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this complex of symptoms was 7 years of age. In no case was 
thic history. The authors consider the ca 


‘substances on the nervous system, and are of the 
the i 


pain in the 
er with hemorrhages from the rectum. 

m. At the same time the patient was som 
conscious, sometimes maniacally excited. The urine contained a large quan- 
tity of albumin, blood, and epithelial casts. As she had refused all food, and 

gth, an infusion of 1 litres of a salt-solution was 
by improvement; there was a return of conscious- 
ness, the vomiting ceased, the urine became free from albumin, and after sev- 
eks t nt could be discharged as recovered. The th 
ears of age, who had su 
with an icterus. 
ms as.on former occasions, to which we ided sleeplessnes 
acal 7. and : later on penne attacks of fear, alternati: g 
hy ,» pronounced icteru 
amonia set in, whi 
no demonstrable 


ike of the dura to. thes ski * ng numerous peice faa 
, vessels surrounded by zones con taining few nuclei, 
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occasion the only point that might be noted was the very 
standard of the ps | in abo 
average, and w 

recreation. If a 


papers be strictly curtailed. 

An interesting and practical feature of the occasion was the un- 
limited abuse that w: ‘hi 
was in a measure brought down by Mayor LAND, who, in 


ing the members from abroad, remarked that the ci 


‘mento would be g 
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supply of the city. 
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unfortunate condition, from the 


cine and of municipal government, and h 
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The President, F, R. ‘Wacconer, M D., in the Chair. 
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cult to find vey out if you once oe the ueedle into the follicles you. 
y them: I think the author’s method of treating stricture is ex- 


Dr. W N. SHERMAN, of ‘Merced: I aur glad Ihave had 
listening to this paper. It is of special interest to me beca 


cellent. 
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was exceedingly nervous. I commenced a 
t and also injected five drops of com 


‘applied papel to from five to fifteen minutes, using a 24-cell gal-. 
the pleasure of noting a steady improvement, the gland. 


a 


mote atecraene 
pe 


sna gp A RN REN ee RNAS ctr i nt 


'y reduced in size, the heart’s action slowed down, but never became 
. After taking treatment for two months she went to the 


in. While the tumor did not. 


exist, and the 
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ROSSON, of Tulare: I once had the opportunity of o 
lmic goitre from the time the patient. was a small girl. 
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goitre can be. produced by , —_ i : 
n. done with ‘aletre “ s a8 an ex 


es 


tinued the use of the thyroid ex 
:s,- As to what brings on the activit 
in structure an ‘manufacturing. an. 


s, in his article on Water, mentions the fact th 

vitzerland, the young men drink snow. water, anc 

they have produced goitre in a few weeks’ time, whic subsided when they 
continued using the water.. Their object in doing this was to escape mili 
duty. The unfortunate condition of myxedema which so frequently fol 
removal of the thyroid gland in the human subject, is further evidence o 
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value of the secretion to the physiological balance. At present the entire body 
of the gland is not always removed in operations for the relief of this trouble 
The fact that a patient will go from the condition of exophthalmic goitre to 
one of myxedema after an operation, in which the whole gland is remove 
seems to mie to leave little doubt as to what p 
ulmic goitre. 
mR. H. HILDRETH, of Delano: I am not sufficiently familiar with mic 
‘anatomy to account for any sympathy that may exist between t 
orbital tissues and the thyroid gland; no more cau I account for the s: 
tween the he thyr id. Reason would allow one to 
tween the testes and the prostate. Both at ‘gi 
cerne ie sa function, but when a duct gland anc : 
sympathiz is con} cture: yet these things are taught ablis. 
My reasoning teaches me that the goitre and the exophthalmos are sympt 
and not the disease, just as the ague shake is only a symptom of malaria 
true disease remains to be discovered. The medical pr 


When we see a case of jaundice we do not. ut our pa e 
chlorine bath to bleach his skin toa normal color. We look after b 
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pice eave 2 i ccdlinries bas aneountl 
led and seldom paid. Therefore, look to the fluids an 
“ before they enter the body as after, and if your microscope is strong 
th, examine them as they exist in the circulation. We must look to those 
iave clinical material to unravel tits, which to me is an insolnb probl 
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ect which I leave ell for the 
ce has a right to thin! 


stor’s especial dut: think. As for treatment, 
I see a way to elin ity. ‘ 
adias on- all the Gites afflicted with this or any other d 
trovs parentage or tendency have intercourse with no other 
wht castrate all females of this description, or both. As for 
alit advise the government to buy such a: ocality in toto, build a 
pode it and ye ople it with malefactors and ward politician This course 
if procedure would not only stamp out goitre, but insure to the future a sur- 
vival of the fittest, and relieve the medical man of many troublesomie probleris. 


is.—_D. H TROWBRIDGE, of Fresno, read a pa 
sid that too little attention was p ve to st 
eneral practitioner, and affec ded treatme 

without even proper examination. He had: selected hyper- 
ause this affection might exist for years and bea forerunner 
Of. most of the diseases of the throat and ears which were, therefore, really 
uele. Of the ear diseases. secondary to this condition, tHe first and most 
ous was chronic catarrh of the middle ear. As a result there may be a loss 
ng, varying from simple to absolute deafness and accompanied by the 
e awe tinnitus, which was sometimes so severe as almost to induce sui- 
cide.” theme cases, even when of long standing, would often show marked 
mient under treatment, which would indicate that much better results 
id be achieved by earlier attention. Adenoids, that are now recognized asa 
uent condition, are often due to primary hypertrophy of thetubinates. Prob- 
ous a disease as can follow hyp: rtrophic rhinitis, is the atrophic va- 

lifferent steps in both processes have been classified by Seis: 
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eon was subject to e 


gave it as my judgmen uffering from hypertro; 
a ciency in the blood supp! he heart. Another doctor 
said it was beyond hit ndition, and that the 
heart was good. agg said rT, if you pote that man as well as I 
account for it, for he never went to bed 
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‘it in a uniform manner, it dries. uickly, the 
fou get.a much nicer specimen than by the other method. | 
he blood is sometimes three or four cor- 
as on the slide. Another method: of 


‘anemia, leucocythemia, etc. These < cases are ometimes very dif- 
se, from the fact that some border on pernicious and other severe 
ult to differentiate. 
ARE, of Fresno: I want to compliment the au 
anner in which it has been presented. I am 
that the study of medicine is at.the present t 
I trust that, from time to time, we will hi 
as I believe they will do much toé 


ger’s course hod bee to state plainly that method which offe: 

tices for the patient’s life, and if a refusal followed he would ins 

nist! ftation or the sooresicd ch of another attendant. To allowap 
tient wit! a A icideabon ane depressed skull to run the inevitable risks without 


7 


preparation. (3) Quantity. (4) Interval betwe feedings. 
ee ee To imitate, as nearly as possible, mother’s mil] 
substitute usually chosen is cow’s milk, and when properly pre- 
pared will give good results The speaker then disc sed the chemical and 
Piretcal” ifferences between cow’s mil a 
roof fat in most 


laid upon this poin 
Dr. T. M. HAYDEN, of Fresn: fe have got to ado opt our 
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in of to-n! i. T get rich milk and dilute it according to the 
, and I have always-had a good déal of satisfaction from that d 
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sr a while they became carel nd fed h 
put as good as the grain hay. I think it 
alfa that causes the trouble. . 
lano: I condemn green alfalfa as food for cows 
ended for infants. When you feed dry grain hay you will 
As far as voto ctured infant foods are concern: hey hi 


m give very young babies-a piece of bacon t 
et along all right, but when = run across one of 
eal Ecater st Uliatee of” rear ihieniiditis seamtrnahinoata uauiianio 
time to find anything to suit, and the sooner they get off 
-have used the Rotch formula, but the 
ory. Y ll have to adapt your food tot | 
e are men who can eat ham and egg: -every day in the ye. 
t, but I cannot do it. It is a fact that when you find a vigorous D 
rou will have little trouble in supplying ¢ a food that will agree 
angst some of the Amiericans it is quite different; they are neurast 
ave to give them Fairchild’s peptogenic milk powder, and have a 
e! mpe nd. a.case last week and lost it. In 
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of dry alfalfa is not so pernicious to 
with them in their opinion. 


>. A. Harz, of Fresno: 
‘believe we, as physicians, 
inquire into the feeding of 
be done. If we do this, th 
fatal terminations. 


ink Dr. Moore hit the nail squarel 
ot fulfil our duty to our patrons when we do 
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De. DUNCAN, of Hanford: I had a case, that of a child 
holera infantum w ich ran int chronic diarrhea. 
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1. Finally she went to Dr. ie y San Francisco, to be operated upon for 
ipposed tumor. The doctor opened the abdomen and found, not an ovarian 

tumor, but a sac enclosing a child. The flesh from the bones hed become ab- 
ed, it being reduced to a mere skeleton. It wasnot protruding. The fetus 


as decomposed, and some of the bones denuded. There was no ‘rupture of 
e uteru 
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